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INSPECTION] RSN] TYPEJGRADE | INSPECTION DATE ESTABLISHMENT NAME —
Reguar | V7 D A1 1 W I LEC Hiuo
[Fotiow-up TIME N TIME OUT _ JPERMIT HOLDER
|compiaint [RATING Vool 425 Phl burt Fasr GodS, wml.
Jinvestigation A SANITARY PERMIT NO. LOCATION (Address) Tradk \52 Lot |- H-NEw N YrpBont
[other 170000 1y PleTh URP pnring (o wiy Y80, Gram
ESTABLISHMENT TYPE AREA TELEPHONE |No. of Risk Faclorintervention Violations U | RISK CATEGORY |
Staeant I 300- 1177 [No. of Repeat Risk Factor/intervention Violations
FOODBORNE ILLNESS RISK FACTORS AND PUBLIC HEALTH INTERVEﬂ ; IONS

IN = In comgpliance OUT = Not in compliance N/O = Not observed NJA = Nota
ompliance Status

Circle designated compliance {IN, QUT, N/O, N/A) for each numbered item. Mark "X" in appropriate box for COS andfor R,

R = Rapeat violationn  PTS = Demerit

Supervision
T@om JPemon in charge present, demonstrates 6 g 6
kmadg_a. and performs duties 5 NID Propar reheating procedures for hot holding [}
5 Employes Heatth 18 |W ouT W) NofProper coofing time and temperatures 8
2 |w' our |Management awareness; policy present 6 19 QUT N/A NO|Proper hot holding temperatures 6
3 jin/our |Proper use of reporting. restriction & exclusion 6 20 OUT NA |Praper cold holding temperatures [
Good Hygienic Practices 21 [ OUT WA N/O|Proper date marking and disposiion 6
Proper eating, tasting, drinking, betelnut, or
4 oUT NA NO Imbam A Consumer Advisory
I OUT N/A N/O |No discharge from ayes, nose, and mouth i A
5 rev Contamination by Hands 22 iv out(va 5““"‘“""’;m el A G 6
K OUT NA NO |Hands clean and properly washed 6
7 A ND |No bare hand cantad with ready-to-eat foods or s Highly Susceptible Popuiations
approved altamate method properly followed 23 ||N OUT@ |Pnstaunzsd foods used; prohibited foods not &
8 i@ ouT Adequate handwashing facilities supplied & & _
accessible Chamical
5 "w o0T A Wood obmrﬁgzosoum 8 24 |IN out Food additives: approved and properly used 6
Food received at proper temperature [+ 25 ouT Taoxic substances properly identified, stored, 8
1 ouT Foed in good condition, safe, and unadulierated 6 used
12 |lN o Required records available: shellstock tags 6 rmance with Approved Procedures
1 26 |IN e @ Compliance with variance, specialized 6
rotection frem Contamination process, and HACCP plan
:3 gﬂ-rT m: Eﬁ :z:::ﬁ:::e::mc;?& T g Risk factors are ir.nproper practices or procedures k?entiﬁed as the most
. - : prevalent contributing factors of foodbome illness of injury. Public Health
15 RnJout “mlmt&'nfdﬂm;::v&“:'y 6 inferventions are control measures {o prevent foodboma ilinass of injury.

Good Retail Practxces are prevematlve measures to conlml the introduction of pamogon.s chemlcals and physncal objecu: :mo foods.

Safe Food and Water

27 Pasteurized eggs usad where required 40 In-use utensits: properly stored 1
28 Water and Ice from approved source 2 41 ::::IZ' GEaliat e oy Prouavisiored [KEsd. 1
29 Variance obtained for spacialized processing methods 1 Fg Single-use/single-service articles: properly stored, used 1

Food Tcmpoﬂture Control 43 |Gloves used properly 1
Froper cocling methods used; adequate equipment for 1 Utensils, Equipmaent and Vendin

o temperature control 44 Food and nonfood-contact surfaces cleanable, property 1
31 Plant food property cooked for hot holding 1 designed, constructed, and used
2 Ap | thawing methods used 1 25 g:;:waMng Taciities: installed, maintamned, uasd. (65t 1
33 Thermomater provided and accurate 1 46 Nonfood-contact surfaces clean 1

Food Identification E ml Facilities
34 I IFood properly labeled; original container | I I 1 _ﬂ Hot & cold water avaiiable, adequate pressure 2

= Prevention of Food Contamination 48 Plumbing installed; proper backflow devices 2
35 linsects, rodents, and animals not present 2 49 |Sewage and wastawater properly disposed 2
36 ;"“;:,'“'“‘""" prevented during food peparation, storage & 11 |s0 Toilet faciliies: properly constructed, supplied, & cleansd 2
7 Personal cleanliness 1 51 Garbage/refuse properly dispesed; facilities maintained 2

38 Wiping cloths: properly used and stared 1] [ Physical facilities installed, maintained, and clean 1
a9 Washing fruits and vegelables 1 53 |Adequats ventilation and lighting; designated areas use 1

| have read and understand the above violation(s), and Documents and Placards
| am aware of the corrective measures that shall be takan. 54 | [Sanitary Permit, Heajth Certificates validand posted | | 2
i Sign) \ (%."M F)ah:
Wigard < — 10813

D P .&wuh coioT |Follow-up (Circlo ane):  YES (ﬁo\ |-""""“’P o]

NS n Bitolel Eppo-T
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ESTABLISHMENT NAME LOCATION (Address) Treck 16§ Lot T-p\- WL ondb porin
It Fe g0 Plaze YO muriaL Lyrps privii 4190, Glam
INSPECTION DATE SANITARY PERMIT NO. PERMIT HOLDER
g ;, 1y, len 12 0000 14 ducm Fast Fonds, e
TEMPERATURE OBSERVATIONS
Item/Location Temperalure (° F) Item/Location Temperature (° F)
trsed (4 cten [lvar atr 1oV a¥
Fried thickn Jinarmtr 165 20
G7¢ Ginsl th el [ o OF ity 14{. ¢
Qriiltd " ch e [ War mer 146, &%
bd e [ parier /98./ F
Raw chiclen ) phitlte $0, 9
aw ¢4 e, /e510r 28.0'F
faw chicped /i, $4./F
FTEM NO OBSERVATIONS AND CORRECTIVE ACTIONS sl
: BY DATE

Violations cited in this report must be corrected within the time frames.indicated, or as stated in Sections 8-405.11 and
8-406.11 of the Guam Food Code.

fr_Pebolap wspecmron WAS coudoctén ow A DAY AwD
NO proldTiond Wele 0BSen veED.

BREFED DPIL ov +HIS IWSPECTIon
JSTOED  “p plhimd no' 2035

y the Departmen

on tnspection foday, ms [isted abova ide viotations which sha correc! @ spac
the immediats suspension of the Sanitary Permit or downgrade. If sesking to appeal the result of any notice or Inspection findings, a written request for hearing must be
Da

submitted to the Director within tha period of time established in the notice for corractions.
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